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1. In over a quarter of high-risk patients with diabetes mellitus preventive treatment with aspirin 
is not needed since they do not have any coronary artery disease (defined as ≥30% stenosis) on 
coronary computed tomography angiography (this thesis).
2.  In patients with ST-elevation myocardial infarction and multi-vessel disease on the initial 
 angiogram, only men need complete revascularization to increase survival (this thesis).
3.  The presence of myocardial bridging of a coronary artery on coronary CTA does not influence 
outcome (this thesis).
4. Performing the late cardiac 123Iodine-meta-iodobenzylguanidine (123I-MIBG) scan 3 or 4  
hours after the 123I-MIBG injection does not lead to significant differences in the late heart- 
to- mediastinum ratio in patients with heart failure. (this thesis)
5.  Coronary artery lesions in women presenting with an acute coronary syndrome have less plaque 
rupture, less necrotic core and calcium, similar plaque burden and smaller lumens compared 
with men presenting with an acute coronary syndrome (Lansky A.J., et al. JACC: Cardiovascular 
Imaging 2012; 5:S62-72).
6.  In the general population, global longitudinal strain provides independent and incremental 
 prognostic information regarding long-term risk of cardiovascular morbidity and mortality 
(Biering-Sørensen T, et al. Circulation: Cardiovascular Imaging 2017; 10(3)-e005521).
7.  In patients with heart failure there is a clear association between the severity of myocardial 
 sympathetic neuronal dysfunction and risk for subsequent cardiac death (Jacobson A.F., et al. 
Journal of the American College of Cardiology 2010; 55: 2212-21).
8.  Improved standardisation of cardiac 123I-MIBG imaging parameters would contribute to  
increased clinical applicability of this procedure (Verberne H., et al. Eur J Nucl Med Mol  
Imaging 2008; 35: 547-553).
9.  For interventional cardiologists angioplasties can be addictive. Angioplasties are a little like  
potato chips. You can’t have just one (William Castelli, born November 21, 1931). 
10. Dream big as a researcher! Never give up on what you really want to do. The person with big 
dreams is more powerful than the one with all the facts (Albert Einstein, born March 14, 1879). 
11. Life has to be incomplete to be complete.
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